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CHAPTER I 
INTRODUCTION 
This is a study of maternal attitudes toward a disfavored child. 
Seventeen cases, tenwith disfavored girls and seven with disfavored boys, 
were studied. 
Favoritism in this study refers to a marked preference for one child 
in the family. Favoring and disfavoring is an important issue in casework 
treatment because it tends to distort the perception of and thus the func-
tioning with the children. "Favoritism" is also an important issue in re-
lation to the family group and welfare of the other family members. 
Each family creates its own balance by the way the roles and needs of 
each member are integrated. If treatment for emotional problems is sought, 
it indicates that the family balance is in disequilibrium or that the par-
ticular balance does not satisfy the needs of all its members. 
This thesis seeks to explore factors which determine a mother's favor-
ing one child and the implications for treatment. A comparison of the 
functioning of the favored and disfavored child was related to the mother's 
attitudes and her own development in the following areas: attitude toward 
development, peer relationships, school performance, relationships with 
other adults, supervision and need to limit, and participation and planning. 
Cases were selected from the Psychiatric Clinic at Children's Hospital 
Medical Center by requesting from the psychiatric social workers cases 
appropriate to the study according to certain stated criteria. A schedule 
was drawn up to examine areas of behavior thought to have a bearing on the 
===-=--- ---- --·---·-""'"~-=~-
problem. A selected portion of the clinic records were read and inter-
views were held with the social workers havingthe most recent contact with 
the case. 
2 
CHAPTER II 
HISTORY AND LITERATURE 
"Favoritism, "which in this study will refer to a marked preference 
for a particular child in the family, is a noteworthy casework issue be-
cause of its influence on the mother child relationship. The emotional 
attitude in favoring a child tinges the mother's perception. Since her 
actions reflect her feelings and perceptions, there is a strong likelihood 
that her functioning with the child will be on an unrealistic basis and on 
a basis potentially disruptive for his ego development. The focus in this 
study is mainly on favoring and disfavoring. 
The major mechanism utilized in "favoritism" by the mother seems to 
be projection. Silberpfennig says 
Some mothers keep the psychological mother-child unity an 
unduly long time. Unconsciously they do not accept the fact 
that the child is not more a part of their own bodies, and util-
ize this strong attachment to solve their own problems which 
they project onto the child. Forced into this close rela-
tionship, the child does not want to give it up. 
This statement raises questions regarding the nature of the mother 
child interaction which facilitates the development of this problem. 
One area considered by Silberpfennig is "separation!' We need to know 
what psychically prevents the mother from the separation. In a study 
"Fathers Get worse" , Mildred Burgum reports the following about the 
mother's problem with the child 
lJudith Silberpfennig, "Mother Types Encountered in Child Guidance 
Clinics", American Journal of Orthopsychiatry, Vol. II (July, 194l),p.475. 
3 
••• she (the mother) sees the child as a dissociated embodiment 
of the bad part of herself, and directs toward him the disappro-
bation, punishment, and disapproval she inwardly experienced to-
ward what she considered her own bad behavior.2 
The mother needs to see this child as the bad part of herself in order to 
get rid of her own badness and to re-enact the situation which made her 
feel helpless as a child in an attempt to master it. Feigenbaum describes 
a certain amount of normal projection in all individuals. However, the 
strength of the projection in the instance of "favoritism" indicates a more 
primitive use of projection which suggests " • • a degree of aggression 
against the environment") and that it is " .a defense against a disowned 
or unacceptable instinctual drive"4. It appears that the aggressive drive 
is the unacceptable one, and that the core "bad part" is related to unre-
solved angry and aggressive feelings. Projection also involves the"obli-
teration of ego boundaries"5 and this would result in diminished accuracy 
of reality perception. 
Empathy is another aspect involved in favoring and disfavoring. Em-
pathy is necessary for being able to feel with a child or treat him as one. 
Christine Olden describes sttuations in which adult empathy with children 
is threatened by the fact that they see their children receivingthe grati-
fications that they were denied. The stirring up of these feelings pro-
2 Mildred Burgum, "Fathers Get \iOrse: A Child Guidance Problem", 
American Journal.£! Orthopsychiatry, vol. 12 (July, 1J4:.), l'· l<L. 
3from oorim Feigenbaum, "On Projection", The Psychoanalytic Quar-
terly, vol. V (No.3;936), p. 303. 
4Ibid. , p. 304. 
5rbid., p. 307. 
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duces anger and a need to deny their children as they v1ere tlenie<i. The 
aggression at this time, blocks empathy.6 
In a treatment situation there are three ways the projection can b.: 
handleJ. The mother may project onto her husband, her child, or to a 
therapist. Since the child is most dependent on the mother ana most help-
less without her, relatively unable to fight, and most easily moldeu, he 
seems the lik.:ly and vulnerable target. It is also conceivable that an 
agent outside the family might serve for the projection. Bell ana Vogel 
comment, however, that the scapegoating families in their study are so 
isolateu from the community that they do not look to it for a scapegoat.7 
sometimes the hostility toward the husband is uisplaceu onto the chilu. 
In a study called "Use of the Clinic by (1other-uominate.:l Families" the 
author said 
It appears that in many,of these families the wvmen looked to 
their sons to make up the inadequacies of the husband, even 
though they could uot tolerate the aggression, once provoked.8 
Hildred Burgum' s article "Fathers Get i~orse" supports the iJea of dis-
placement from husband to son. 
Special factors influenc;e whom the mother will choose to be the <:>is-
favored child. Examples of these special factors might be se~, physical 
resemblance, ancl special things going on in the environment or with 
(}discussion from Christine Olden, 11 Ul1 ,t,Jult Empathy \.lith Children: 1 , 
Psychoanalytic stu«y of the Child, Vol. 8, pp. 114-120. 
7Ezra Vogel and Norman Bell, "The Emotionally Disturbed Child as 
the Family Scapegoat", in The Family, p. 385. 
8Hancy Staver, "Use of Clinic by ['!other-uomiilant <ami lies", Smith 
college Studies in social vJork, Vol. XIV (:;ept. 43-June, 44), p. 372. 
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mother and rela~hips with the significant people in her life. The 
severe deprivation felt by the mother and her anger at her own mother for 
this may prevent her from giving to her own child. The mother may havd a 
strong need to reenact the situation in order to master it and to express 
her anger. situations reenacted may exactly parallel an experience of the 
mother's in which she was the disfavored sibling. In current child gui-
dance clinic procedures the choice of which child in a family to brimg 
into therapy rests with the parents' attitude of "favoritism". 9 
The mother's problems in relation to favoritism and how she expresses 
them are important to understand prior to planning for tre~tment. Like-
wise, the problems of the child in relation to favoritism are important. 
Here the interest focuses on the disfavored child. In this study the in-
terest is how much of the mothers projected perception of the child'sin-
adequacies and worthlessness is internalized by the child. Clara Thompson 
speaks of the mechanism of identification with the aggressor as involved 
in a loss of sense of self. 
The child unable to cope with the hostility directed t~•ards 
him may renounce his own interests for the sake of peace and 
take over hisparents' attitudes. This may be called identi-
fication with the enemy, and one would expect it to be inhi-
bitory to personality development, as are all defense mechanisms.10 
One of the child's ways of adjusting to the difficult reality is to ful-
fill the needs of the parents. In interacting and identifying with them 
9Qtto Pollak,"Social Science and Psych:> therapy for Children", 1952, 
pp. 38, 49. 
10
clara Thompson, "Identification with the Enemy and Loss of the 
Sense of Self", Psychoanalytic Quarterly, vol. 9 (1940), p. 38. 
6 
he takes on the characteristics his parents need him to take on. Despite 
the parents partial dislike of some of the child's behavior and despite 
the difficulties in this for the child, permission is given for the be-
havior and the child acquiesces. The principle of secondary gain would 
appear to be operating. 
This permission took various forms: failure to follow 
through on threats, delayed punishment, indifference and 
acceptance of the s~ptom, unusual interest in the child's 
symptom, or considerable secondary gratification usually took 
the form of special attention and exemption from certain 
responsibilities.ll 
Both the child and the mother child relationship must be seen in the con-
text of the family and the field of psychic forces operating within it. 
The father and/or the other children are involved in the problem too. If 
there is a disfavored child there has to be one or more favored children 
and the converse. If the situation of "favoritism" exists in any masked 
way, it would appear that the father has not intervened and either ac-
tively or passively encourages the behavior for his own needs. The reac-
tive behavior of siblings to the "favoritism" and to the specific beha-
vior of the disfavored child may reinforce the problem. 
Ackerman finds it difficult to differentiate in an absolute sense 
between mentily healtyand sick families. He conceptualizes family health 
existing on a continuum. The highest level of family health he describes 
as follows: "The family confronts, accurately defines, and achieves a 
realistic solution of its problems." 12 The ability to solve its prob-
lems on the highest level as described above depends on the family's 
ident~ty. 
llvogel and Bell, ~· cit., p. 390. 
12Nathan Ackerman,The Psychodynamics of Family Life, 1958, p. 99. 
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In the context of a family felationship or group, psychological 
identity refers to elements of joined psychic identity - the 
strivings, values, expectations, actions, fears, and problems 
of adaptation, mutually shared in or complemented by the role 
behaviors of members of the family group. In essence, this is 
a segment of shared identity, reflected inbyers of joined ex-
perience, and enacted in the reciprocal, or complementary fam-
ily behaviors of those joined persons.l3 
The manner in which the complementary patterns of need and roles are in-
tegrated and fulfilled determines the family equilibrium or balance. In 
an article by Fisher and Mendell they report 
.•• when a parent came to ask for treatment he was actually the rep-
resentative of a whole group which had failed to deal adequately 
with some prime problem within its own boundaries.l4 
Thus therapeutic intervention on behalf of one individual must consider 
consequences not only for the patient but for the family group. Change in 
one member implies some concomitant change in another member. The question 
arises as to what kind of changes will take place in the family group and 
will the change be disruptive for other members of the family. 
complementary patterns between mother and child have been studied. 
They have also been studied in relation to marital partners. 
Because of the continuous and intimate nature of marriage, every 
neurosis in a married person is strongly anchored in the marriage 
relationship. The presence of a complementary neurotic reaction 
in the marriage partner is an important aspect of the married 
patient's neurosis and of the p~ychoanalytic therapeutic problem. 
some of these complementary reactions afford relief for the pa-
tient, others of such a type as to perpetuate and renew his 
pathological reactions. It is a useful and at times indispen-
sible therapeutic measure to concentrate the analytic discussion 
on these complementary patterns, if necessary to have both mates 
treated .15 
l3Ibid., p. 84. 
l4seymour Fisher and David Mendell, 
tic Effects from the Patient to his Family 
(May, 1958), p. 133. 
"The Spread of Psychotherapeu-
Group", Psychiatry, vol. 21, 
15~e~~ Mittelman "C9mPqementar~ Neurotic lationshi s . Ps_ycnoana.l,y_t:Lc uart:er l , vol. u Rya~tions in Intimate Re-C~ ....... _p. 49 • ... ..u. 
8 
There has been little study of complementary patterns between siblings 
as related to the mothers needs. 
It is theoretically accepted by the clinic staff that pathology 
in one sibling may lead to reactive behavior disturbances in 
the other, and that for some reason the parents may be more 
concerned with the second pathology than with the first. No 
attempt is being made however, to make parental attention to this 
problem a condition of therapy to require diagnostic contact with 
all siblings involved, and to make the parents see that their con-
cern for the child brought to clinic for treatment may demand 
the treatment of the other child.l6 
Changes in the mother child relationship focusing on the disfavored will 
effect the balance. This study is particularly interested in changes in 
the other sibling as perceived by the mother. 
In an unpublished thesis Maxine Brown investigated the factors in-
volved in referring a second child for treatment. It was observed that 
the second child may not be a problem initially, but that the mother trans-
fers permission from the first child in treatment to the second child to 
act out the symptom.l7 This finding suggests that family balance is in-
volved in allowing the other child to act out. It also suggests the 
mother's strong need to project the bad part of herself. 
16pollak, ~· cit., p. 49. 
17 from Maxine Brown, "Factors Involved in Mothers Presenting a 
Second Child for Treatment~ Smith Collele Studies in Social Work, 
Vol. 30 (October 1959 - June 1960), p. 85. 
9 
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Favoritism as a problem in family balance was approached from the 
point of view of the performance or functioning of the favored child, dis-
ii favored child, and mother in six areas. These areas were "attitude to-
" jj ward development", "peer relationships", "school performance", relation-
' !! ships with other adults", "supervision and need to limit", and "participa-
li 
n tion and planning". 
A parallel in the formulation of the six categories of functioning 
!! 
•1 can be made with Erikson 1 s "Eight Stages of Man". :( About these he says 
i 
.•. a list of ego qualities- criteria by which the individual 
demonstrates that his ego at a given stage, is strong enough 
to integrate the timetable of the organism with the structure 
of social institutions.l8 
i· 
:· 
" What is done in the study is to look at each set of siblings and compare 
1: 
;; 
ii their functioning in the six areas at the same age, i.e. the age at which I. 
the patient entered treatment. These six areas are areas of functioning 
that every child must master in some fashion according to the inatitution-
" alized ways his social milieu provides for mastering the tasks. How the 
~ 
:; 
', ;; 
:j ,, 
il ,. 
' 
I 
1: 
II 
II 
II 
'i 
child is functioning gives an index as to how well he is meeting life's 
situations particularly as they are provided by his culture. 
Every child must master the tasks of early childhood like weaning, 
toilet training, etc., if his growth and development is to be able to pro-
gress and be healthy. Successful peer relations are a function of mas-
tery of the feeling of basic trust and are also necessary for healthy 
growth and providing new •xperiences for this growth. School performance 
is a function of an ego's ability to sublimate energy into learning. 
Learning for which school is the institutionalized aspect is necessary for 
l8Erik Erikson, "Toys and Reaons'# Childhood and society, p. 218. 
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I 
II 
:I 
,j 
il 
:I 
il 
II 
'I II q 
the mastery of new situations and feelings of self adequacy. Relation-
ships with other adults are in part a function of basic trust and of the 
ability to separate from parents. Getting along with other adults is nee-
essary in the child's life as so many of his activities involve other 
adults. supervision and need to limit show the child's ability to handle 
his aggression and to develop controls from within. This ability is also 
necessaryfor healthy growth and development. Participation and planning 
is important in showing the child's adequacy as felt by the mother. 
These six areas in-which every child must function and which are 
crucial for healthy growth and development serve as an index to the 
child's emotional health. The state of emotional health of the children 
reflects the kind of balance the family maintains. The quality of func-
tioning in large part is generated from the mingling of the needs of each 
family member. Poor functioning in any one area must be accounted for in 
some way by each family member. The mother mustcertainly account for the 
child's performance. It will be accounted for according to reality or to 
the felt reality of the mother's needs. When it is a disturbed situation 
or a situation of family disequilibrium as are these cases, the chances 
are the perception of performance will be accounted for by the mother's 
ii dd.stuD:ed needs and often partly caused by these needs of the mother. 
,, 
ii 
1! 
il 
!I 
!! 
ii I; 
The mother's perception of the functioning of the two children needs 
to be compared. On the basis of the comparison the differences in attitude 
toward the children as well as the differences in perceived functioning 
ij 
l1 i' can be studied. ;i 
II The mother's perception of her own functioning can be compared with 
II her children 1 s. 
+=-
il 
II 
If the mother was able to discharge and in a sense rid 
~-~- -·-------~-­
.. - - -- -
" ii 
'i 
'I ii 
" :; 
,, 
:I 
I' 
I 
I 
il 
:I 
•I 
•I 
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herself of her negative feelings onto the disfavored child, the likelihood 
is that her functioning as she sees it would tend to parallel that of her 
favored child. She must project and deny the bad part of herself. 
I 
---# 
. il 
I' 
rl 
II 
I 
I 
II 
I 
i 
I 
II 
CHAPTER III 
METHODOLOGY 
Sample Selection 
Seventeen cases were found to fit the following criteria established: 
a. the mother favored one chiB markedly over another; 
b. there were only two or three children; 
c. open or closed, which had been seen at the Children's Hospital 
Medical Center Psychiatric Clinic for two, preferably three, years. 
"Favoritism" was defined as a marked preference for one child as dis-
played by the mother's attitudes. The preference could be conscious or 
pre-conscious and did not ever have to be stated by the mother that she 
had a "favorite child". The identification of the issue of "favoritism" 
li was left to the judgment of the caseworker. 
II 
II 
l 
' i 
I 
II 
I 
il 
Small families were chosen because it was felt that the issue of 
"favoritism" would stand out more clearly. Studying small families would 
limit the number of members for whom one would have to account. 
Cases which had been in treatment two or three years were selected 
because of the plan'of the study to look at change and the possibility of 
greater changes in long term cases. 
Seventeen cases suitable for examination in this study were obtained. 
Setting 
Children's Hospital Medical Center is a general pediatric hospital 
servicing children through adolescence who come from many parts of the 
world. The Psychiatric Clinic was set up in 1953 as a child guidance 
13 
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clinic with the traditional function of dealing with an emotionally dis-
turbed child and his mother. Prior to the establishment of the clinic as 
a separate department or. Lydia Dawes, psychoanalyst, was consultant to 
the Department of Neurology and treated a small number of cases. When it 
was recogniz"d that many of the hospital's clientele were being referred 
to outside agencies for help with psychiatric problems, Dr. Dane Prugh 
became head of a Division of Psychiatry as part of the Department of Medi-
cine. Because the large number of cases from various referral sources 
within the hospital and outside and the need for psychiatric training in 
the hospital, a separate Department of Psychiatry was created in 1953. 
or. George H. Gardner was chosen to direct the new department and hold a 
professorship in Child Psychiatry at Harvard Medical School. or. Gardner 
is also the director of the Judge Baker Guidance Clinic which in 1953 
affiliated itself with the Children's Hospital Medical Center. 
The primary purpose of Chidren 1 s Hospital Medical Center is teaching 
rather than service. In addition to the staff of psychiatrists, psycholo-
gists, and social workers, there are students in each of these disciplines. 
Referrals are made from within the hospital or from outside sources like 
doctors, ministers, schools, and other social agencies. Each child is 
seen in the Medical Outpatient Department in order to examine organic 
problems thoroughly or to rule out the organic component. 
When a recommendation is made for psychiatric treatment, a social 
worker from the Medical Outpatient Department or another hospital clinic 
usually sees the mother at least once and the child is seen in psychia-
tric consultation. A preliminary referral is then made. The case mater-
ial is then discussed by the Assignment Committee in the Psychiatric 
14 
Clinic as to the possibility of treatment. If the case is accepted at 
this point, it is assigned to a team for a diagnostic study. This means 
that the mother and the child will be seen by therapists from three to 
five times, the father once or twice if possible, and the child will be 
given psychologicals, generally the WISC, Rorschach, and TAT. Then a 
diagnostic conference is held with one of the senior psychiatrists. If 
the case is suitable, a family conference is held in which the recommenda-
tion is proposed and accepted or rejected by the parents. Treatment can 
then proceed according to plan. 
Because the clinic is part of a pediatric hospital, many of the cases 
have a serious physical problem which complicates the emotional problem. 
While there are a sizeable number of cases involving marked favoritism of 
one child, the problem is not presented to the clinic at intake this way. 
Rather the problem is presented to the clinic as sibling rivalry or more 
often various symptoms the mother sees as problematic for the child and 
objectionable to her. 
The focus of the clinic is to help the disturbed child. Much atten-
tion is also paid to the mother-child relationship as a problem in family 
balance and increasing attention is being paid to the balance of the 
mother, father, child constellation. Less attention is given to the fam-
ily balance as a whole, particularly concerning the place of siblings 
which this thesis seeks to explore. The author feels there is a real 
need for attention paid to this approach in order to arrive at a better 
diagnosis, treatment plan, and thus more successful outcome. 
15 
Data collection 
1) The data consists of material from a schedule drawn up to obtain 
information in areas relevant to the problem under consideration. The 
six areas selected are "attitude toward development", "peer relatLnships", 
11 school performance11 , "relationships with other adults", "superivsion and 
need to limit", and "participation and planning". These areas encompass 
the significant aspects of behaviorin a child's life and provide a des-
cription of the child's functioning. 
2) The mother's caseworker was asked to assess progress and change 
in the case and how and why it occurred. 
In each category of Section 1 there are three pertinent aspects. The 
question is considered for 1) the disfavored child, 2) the favored sibling, 
and 3) the mother. In each of these questions mother wasasked to what 
she attributed the behavior. The purpose was to ascertain more clearly 
the mother's feeling of "favoritism". The mother might perceive that both 
children performed well in school but attribute the good performance to 
one child's being intelligent and the other's to putting something over 
on the teacher. Such a response would indicate a greater difference in 
feeling. 
The first eight to ten interviews and the diagnostic summary were 
read to answer the questions on the schedule. The caseworker was then 
interviewed to supplement information not found in the records and to 
consider the last section of the schedule concerning change of attitudes. 
16 
Analysis E,! nata 
Data about the mother's perception of the child's functioning was 
divided into three categories - good, fair, and poor. Samples of answers 
from the area of peer relationships for each category are given below. 
Poor 
"Gets on well with other kids." 
"is very popular" 
"has many friends" 
"several friends - but lately rejected" 
"a few friends - lots of arguments lately, some fights" 
"fluctuating nature, danger of isolation, one friend for awhile" 
"first troubles in playing with other kids, passive, picked on 
.and beaten up by other kids, scapegoat" 
11 social outcast" 
"never gotten along, can't keep up with other kids, rejected 
by (neighborhood house)" 
Mothers' explanations of child's behavior were classified according to 
whether they were internal to either the child or to the family. Each 
response was also classified as to whether the mother had positive, ambi-
valent, or negative feelings. Samples of responses from the same category, 
peer relationships, follow. 
Internal 
To the Family 
Positive 
Ambivalent 
Negative 
To the Child 
Positive 
"mother was active11 
"conscious planning on mother's part" 
(None were stated. A possibility would have been 
"some planning'~) 
"mother's extreme shyness and inability herself to 
rtaach out, ashamed that they have no father" 
"outgoing, easygoing" 
"sociable, good looking, masculine type" 
"mature, poised beyond her age" 
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Ambivalent 
Negative 
External 
Positive 
Ambivalent 
Negative 
"a little bossy" 
"concerned about - afraid of competing, by 
nature to be alone, part of absent minded 
professor quality, doesn't think ahead to 
make plans" 
"shy, backwards, provoking, not extroverted, 
doesn 1 t have much push, can 1 t hold:illis 
own, doesn 1 t know how to fight" 
"neighborhood activity" 
"kids like her" 
"friends got promoted - not too concerned" 
"kids don 1 t like her" 
"girls are envious, feel she's different" 
In noting shifts in maternal attitudes, the change was recorded as 
the caseworker stated it. There were three categories - yes, some, no. 
The caseworker's best estimate concerning the reason for change was 
divided into three categories: 1) the client's ability to handle the 
problem now (intrapsychic phenomenon), 2) reality, or 3) the problem was 
projected elsewhere. Samples from these categories follow. 
Intrapsychic "Feels she can support ego achievements and con-
Reality 
Projection 
trols" 
"came to terms with her hostility andaggression" 
"improvement of psychosomatic condition" 
"natural growth and psychotherapy" 
"improvement in school, relationships with peers" 
"projection onto childs therapist" 
"increasing aggravation to favored sibling, 
threatened by his need to separate" 
The responses in all these categories were tallied and then compared 
toindicate meaningful relationships between variables. 
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Description of Sample 
CHAPTER IV 
DATA FINDINGS 
The sample population consisted of seventeen families. There are 
ten disfavored girls, six disfavored boys, and one favored boy. This 
favored boy had a very serious psychosomatic condition, ulcerative coli-
tis, of long standing, which led to the current treatment. 
Thirteen of the families consist of two children and four families 
consist of three children. In these four cases, three disfavored chil-
dren are girls and the oldest child in the family and the other dis-
favored child isthe middle boy with his older brother being preferred. 
Two of these girls were displaced in their mothers' affections by baby 
brothers and one by a baby sister. In one of the three children's famil-
ies where the boy was preferred, the other sister also entered treatment. 
There are sex differences in the population with regard to favori-
tism. Ten cases or 59% of the sample are brother and sister cases of 
favoritism. In seven or 70% of these cases it is the boy who is pre-
ferred, and in three or 30% the girl is favored. 
seven cases or 41% are like-sexed cases of sibling favoritism. 
Four of these siblings pairs are boys and three are girls. 
These two variables, sex and number of siblings can be pictured to-
gether. 
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TABLE 1 
NUMBER OF SIBLINGS IN THE FAMILY AND SEX OF SIBLINGS 
T«o siblings 
Three siblings 
Totals 
Girl-girl 
2 
l 
3 
Boy-girl 
8 
2 
lO 
Boy-boy 
3 
l 
4 
Totals 
l3 
4 
17 
In ordinal position we see another trend. Six Or 35% of the 17 cases 
present disfavored children who are the younger sibling and eleven or 65/'o 
present dis favored children who are the first sibling. One case where the 
disfavored girl was brought into treatment is a fraternal twin. She is 
counted as an older sibling as her arrival two hours before her brother has 
special meaning to the mother and to the children. 
Sex and ordinal position are related in the following manner. (See 
Table 2.) In the boy-girl pairs seven of the younger siblings, six o£ 
which are boys, are preferred. The girl-girl pairs show all three cases in 
which the younger girl is preferred. In one case of the boy-boy pairs the 
younger child is preferred and in the other three,the oldest child is pre-
ferred. This finding is not in accordance with the total sample or with 
the other groupings, where the older child is not preferred. 
It is difficult to say why there is a predominance of gir~ in treat-
ment in this sample. The general statistics, i.e. 65% of the caseload boys 
and 35% girls in a child guidance populatinn, show a predominance of boys 
in treatment, but at this point this finding cannot be accounted for. 
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TABLE 2 
SEX OF SIBLINGS AND ORDINAL POSITION 
Older preferred child Younger preferred Totals 
Boy-boy 3 1 4 
Boy-girl 3 7 10 
Girl-girl 0 3 3 
Totals 6 11 17 
The predominance of first siblings being the problem child needs to 
be accounted for but one can speculate that it is related to difficulties 
in becoming a mother and mothering the child. One might relate favori-
tism and the predominance of first siblings in this sample. A possible 
reason might be that the mother is particularly resentful of the first 
child who took away her freedom and places many demands to give. Then she 
does not see the second child as doing what has already been done. 
Also one must account for the exception in the sampe of three boy-
boy families favoring the older clll ld. One might say the mother has 
focused her problem of mothering on the first child and is then freer to 
deal more satisfactorily with the second. 
Initiation of treatment in relation to stage of psychosexual develop-
ment is another aspect of the sample. Since the clinic deals mostly with 
school age children one would expect that a predominance of the cases 
would have initiated treatment during that time. Ten or 50% began at 
school age, five began at junior high school age, one at high school, 
and one at the pre-school period. Four of the five casesbegun in puberty 
======== ======== 
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are boy-girl cases and three have the girl as the oldest and disfavored 
child. One case is a boy-boy situation with the older boy being disfavored. 
The one adolescent case is the one family of three children where there 
are all girls. The one casebegun in the pre-school period is the excep-
tional case in which the child in treatment for a serious psychosomatic 
condition is the favored child. 
The background characteristics of age of mother at beginning of treat-
ment, religion, family income, and husband's occupation, and mother's 
educational level must be looked at in describing this sample. 
All the mothers were between the ages of 30 and 50 except two. One 
was over 50 and one below 30. 
TABLE 3 
AGE OF MOTHER AND SEX OF DISFAVORED CHILD 
Disfavored boy 
Disfavored girl 
Totals 
20-29 
l 
1 
30-39 
3 
4 
7 
40-49 
4 
4 
8 
50-59 
l 
l 
Totals 
7 
lO 
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The table shows that the two exceptions were the cases of disfavored girls. 
The other clusters of between 30-39 and 40-49 arealmost uniform. 
One finding is that eleven or 65% of the sample are of Jewish back-
ground. Eight of these cases consist of boy-girl families and five of 
these are families in which the boy is favored. Of the other three cases 
one is a girl-girl situation and two are boy-boy. There are four Catholic 
families in the study and three Protestant. 
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TABLE 4 
RELIGION AND SEX OF SIBLINGS 
Jewish Catholic Protestant 
Boy-boy 2 l l 
Boy-girl 8 2 
Girl-girl l l l 
Totals ll 4 2 
Religious background can be related to ordinal position. 
Oldest preferred 
Youngest preferred 
Totals 
TABLE 5 
RELIGION AND ORDINAL POSITION 
Jewish 
5 
6 
ll 
Catholic 
4 
4 
Protestant 
l 
l 
2 
Totals 
4 
10 
3 
17 
Totals 
6 
ll 
17 
There is fairly even distribution between whether the oldest or youngest 
is preferred in both the Jewish and Protestant groups. In the Catholic 
group all four preferred children are youngest. Two of the Catholic fam-
ilies have three children. 
Fourteen of the seventeen mothers were graduated from high school. 
Of the three who did not one is the mother of a disfavored son and had 
some special secretarial training, the other two are mothers of d~ favored 
daughters and both did factory work. Three mothers in the group had 
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schooling beyond the high school level. Two of these were mothers of 
disfavored boys; one went to a private secretarial school, and one had 
training to become an electrologist. One mother of the disfavored girl 
had two masters degrees, one in social work; the other, mother of a dis-
favored girl, went to business school. 
Religion and educational level are related in the following way. 
TABLE 6 
RELIGION AND EDUCATIONAL LEVEL OF MOTHER 
NO H.S. Special training Advanced 
diploma without H.S. degree H.S. Schoolng Totals 
Jewish 1 8 2 11 
catholic 1 2 1 4 
Protestant 1 1 2 
Totals 2 1 10 4 17 
Of the Jewish mothers eight had a high school education, two had 
higher education, and one had special vocational training without a high 
school diploma. Of the four Catholic mothers two had a high school educa-
tion, one had higher education, and one did not complete high school. Of 
the two Protestant mothers one had higher education and one did not com-
plete high school. 
The highest income in the group was $7,200 and the lowest $2,076 
(money from a pension). Five families had incomes of $5,000 or above and 
twelve had incomes below $5,000. The positions of the five above ranged 
from an accountant to a truck driver. Three of those above $5,000 incomes 
were families in whichthe mother had education be¥_()nd the high schoocl=c=~~ 
level. 
In summary we see that there were seventeen families with the follow-
ing major characteristics. The families tend to have disfavored girls. 
They tend to have school age children. They tend to have the older child 
in treatment. The mothers tend to be between theages of 30 and 50, to have 
high school educations, to have incomes below $5,000, to be Jewish. 
Description of Maternal Attitudes 
This section of the data findings will be presented in the following 
way. Each area of the child's functioning, his siblings, and his mothers, 
will be compared to determine if there is a difference between the mothers 
perception of each child's functioning and to determine which child's 
functioning is similar to hers. If there is a difference in perception, 
how the mother accounts for it will be examined. These findings will be 
related to some of the variables in the sample. Factors related to shifts 
in the mother's "favoritism" and perception of the child's functioning 
will be indicated. 
In each area of functioning for each of the three family members the 
response was categorized as good, fair, or poor. The number of cases in 
each category was tallied. In all of the categories except "supervision 
and need to limit" there are very few responses giving material on the 
mother's own functioning. 
trends will be reported. 
Thus although the material is limited, the 
Four of the categories of functioning showed a difference in the 
mother!s perception between the favored and disfavored child; twodid not 
show differences. These two were "relationshi~s with other adults" and 
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"planning and participation". The four areas in which differences were 
found are "attitude toward development", "peer relationships", 11 school 
performance", and '1 supervision and need to limit". 
There was similarity in the mother's perception of how her two chi!-
dren performed in the area of "relationships with other adults". The 
mothers' own functioning followed a similar trend. 
TABLE 7 
MATERNAL ATTITUDES IN "RELATIONSHIPS \HTH OTHER ADULTS" 
Disfavored child 
Favored child 
Mother 
Good 
19 
18 
10 
Fair 
13 
14 
3 
Poor 
15 
1 
2 
It must be noted that there were fewer responses to the questions in 
this area than in any other. The material was not in the record and t.1e 
caseworker did not know in many instances. One notices the isolation of 
these families from the community, friends, and even their own families. 
While both siblings functioned well according tothe mother in a large part 
of the cases, the limited mention and the reservations with which the 
caseworkers answered makes one feel we really do not know how these chil-
dren relate to other adults. In addition they have very little opportunity 
to develop relationships with other adults. Even in cases where there 
were parental friends, the children might be excluded from being in their 
company, partly because of the shame and guilt the mother felt toward the 
disfavored child. However, the favored child had little contact also. 
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Since the difference in functioning with peers is marked for the two 
groups of children, one wonders about che report of the mother and her 
concern for relationships with other adults. One might speculate on the 
difficulties these families have in separating mother from child. 
The other category in which there was similarity between the two sib-
lings was that of "Participation and Planning". Both siblings performed 
well in this category according to the mother. The group of mother was 
divided almost equally between the category of good and poor. 
TABLE 8 
MATERNAL ATTITUDES IN "PARTICIPATION AND PLANNING" 
Disfavored child 
Favored child 
Mother 
Good 
32 
33 
13 
Fair 
7 
6 
l 
Poor 
11 
7 
14 
Part of the reason for the result with the siblings is that this is an 
area which shows the mothers activity toward the child rather than the 
child's activity toward other objects (people, things, or ideas). Simil-
arity ofperception in this area also shows something about this group of 
mothers. They are mothers who have sought treatment and therefore have 
made some alliance with the clinic. Hopefully this alliance is between 
the clinic's purpose and the part of the mother thac wants the child to 
get well. Planning and participation must be done for their children by 
the nature of the agency contact. 
The report of similar distribution in the mothers between good and 
poor planning and participation for them has to be accounted for. Many 
of these mothers were in adolescence or young adulthood during the 1929 
depression. This negative reality inhibited or changed plans for them. 
In the other four areas there is a difference between the favored 
child's functioning and that of the disfavored child and the difference 
in each area is in the same direction. In the category "Attitude Toward 
Development" questions about the attitude toward the event of having the 
child, toward the pregnancy, and toward the development of the child up 
to the fifth year were raised. Forty-four responses were obtained about 
the disfavored child, 40 about the favored child, and 14 about the 
mother. 
TABLE 9 
MATERNAL ATTITUDES IN "ATTITUDE TO'.;'ARD DEVELOPHENT" 
Disfavored child 
Favored child 
}!other 
Good Fair Poor 
14 
26 
3 
9 
6 
6 
21 
8 
5 
\~e see that the mother perceives the favored child as better in this 
category. There are 21 responses of poor, 14 good, and 9 fair, for the 
disfavored child. There are 26 responses of good, 8 poor, and 6 fair 
for the favored child. The very few responses for the mother about her-
self are almost equally distributed and no trend can be seen from the 
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figures. While the disfavored child does not do as well according to 
the mother, it must be noted that there are more good responses tha,, 
fair and the disparity between good (14) and poor (21) is small. 
When the responses in this category are linked with sex, we see 
something different, 
TABLE 10 
HATEfu'lAL ATTITUDES IN "A'4TITUDE TOWARD DEVELOPHENT" RELATED TO SEX 
Good Fair Eo or 
Disfavored child 8 5 6 
Boys 
Favored child 9 3 2 
Disfavored child 6 4 15 
Girls 
Favored child 17 3 6 
The maternal perception of the boys is similar, while of the girls it 
is quite different. In the latter group the disfavored sibling rates a 
majority of responses that are poor; conversely the favored girls re-
ceive a majority of responses that are good. 
Since only one of the disfavored girls is a younger sibling, ordinal 
position does not show any new trend. The sex linked factor determines 
the outcome. 
Since the majority of families with three children have girls as the 
disfavored child, the tally again shows no differences in this group of 
cases. Here too the sex linked variable is the crucial one. 
The mother's response to the question in order to account for her 
29 
30 
attitude fell mainly in the category of internal and having to do with 
the family. Most responses for the disfavored child were negative and 
most for the favored child were positive. 
TABLE 11 
HOTilER' S REASON FOR ATTITUDE IN "ATTITUDE TOiii.RD DEVELOl?HENT" 
Disfavored child Favored child 
Internal 
to the family 20 35 17 30 to the child 15 13 
External 7 3 
In the area of"l:l.aer llelationshipsl' we find that the mother perceives 
the favored child to be doing better than the disfavored child. The 
small trend seen in the mothers' responses about themselves resembles the 
functioning of the favored child. 
TABLE 12 
HATERNAL ATTITUDE IN "PEER RELATIONSHil'S" 
Good Fair Poor 
Disfavored child 11 8 27 
Favored child 26 11 7 
Hother 7 5 4 
For the disfavored child there are out of 46 responses 27 poor, 11 good, 
and 8 fair. For the favored child out of 44 responses there are 26 good, 
11 fair, and 7 poor. For the mother out of 17 responses there are 7 
good, 5 fair, anJ 4 poor. 
;.ihen we look at this category according to sex we see that the trends 
are the same ,aa they are overall. 
TABLE 13 
MATERNAL ATTITUDES IN "PEER RELATIONSHIPS" RELATED TO SEX 
Good Fair Poor 
Disfavored child 6 2 13 
Boys 
Favored child 11 5 2 
Disfavored child 5 6 14 
Girls 
Favored child 15 6 5 
With both boys and girls the mother perceives the favored sibling's 
functioning to be better. From what little can be seen of the trend for 
mothers own functioning we see that of the 7 responses that are good only 
two belong to mothers of girls. Thus they appear to function more like 
their disfavored child. Ordinal position and number of siblings in the 
family show us no differences. 
The mother accounts for her perception by using reasons internal to 
the child. (See Table 14.) Seventeen responses in theoategory of in-
ternal to the child are negative in feeling, while with the favored sib-
ling 19 of the internal to the child responses are positive. 
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TABLE 14 
!10THER 1 S REASON FOR ATTITUDE IN "PEER RELATIOi'iSHIPS" 
Disfavored child Favored child 
Internal 
to the family 
to the child 
External 
7 
32 39 
7 
5 
31 36 
7 
In the category looking at maternal perception of "School Performance 
we see that the favored child appears to function better than the dis-
favored child. We see that the small trend showing the mother's perform-
ance is similar to that of the favored sibling. 
TABLE 15 
!1ATERNAL ATTITUDES IN "SCHOOL PERFOR!1ANCE" 
Good Fair Poor 
Disfavored child 17 7 24 
Favored child 31 5 
Mother ll 4 8 
Of the 48 responses about the disfavored child 24 are poor, 17 good, and 
7 fair. Of the 45 responses about the favored child 31 are good, 9 fair, 
and 5 poor. Of the 23 responses about the mother 11 are good, 8 are fair, 
and 4 poor. Again it must be noted that while the favored child functions 
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better according to the mother, the difference is small between the good 
and poor responses for the disfavored child. 
The issue of school performance does not appear to be sex linked. 
TABLE 16 
l1ATERNAL ATTITUDES Ii'i "SCHOOL PERFORMA!'iCE" RELATED TO S&X 
Good Fair Poor 
Disfavored child 5 4 11 
Favored child 13 4 1 
Disfavored child 12 3 13 
Girls 
Favored child 18 5 4 
The issue of school performance does not seem to be related to ordinal 
position or number of siblings in the family. 
The mother accounts for her perception in the following manner. 
TABLE 17 
HOTHER! S REASON FOR ATTITUDE IN ''SCHOOL l'EKFOR!1ANCE" 
Internal 
to the family 
to the child 
External 
Disfavored child 
6 
32 38 
11 
Favored child 
1 
30 31 
5 
The majority of responses reason th~t school performance is related to 
something internal to the child. Seventeen of the 32 responses for the 
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disfavored child internal to the cb.ild are negative. Twenty-three of 
the 30 responses for the favored child are positive. 
In the category "Supervision and Need to Limit" there are the most 
responses. Out of a possible 51 responses in any of the categories 
there are 51, 50, and 37. The latter figure is very high for the 
mothers. The response would indicate what an imi?orta,1t and high.ly 
charged area this is in families where"favoritism"of siblings is a 
problem in family balance. According to the mother's perception, the 
favored child again functions better than the disfavored child. The 
mother functions most like her favored child. 
TABLE 18 
MATERNAL ATTITUDES IN "SUPERVISION AND NEED TO Lii'ilT" 
Disfavored child 
Favored child 
Hother 
Good Fair Poor 
20 
36 
l3 
4 
7 
5 
27 
8 
9 
Of 51 responses for the disfavored child 27 are poor, 20 good, and 4 
fair. Of the 50 responses for the favored child 37 are good, 8 poor, 
and 7 fair. Of the 37 responses for the mother 23 are good, 9 poor, 
and 5 fair. Again we see a small disparity between good and poor. 
There is little difference between the sexes in this area. 
(See Table 1~) Neither do ordinal position or number of siblings in 
the family change the relationships. 
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TABLE 19 
MATERJ.'IAL ATTITUDES IN "SUPERVISION AND NEED TO LIHIT" REU.TED Tu SEX 
Good Fair Poor 
Disfavored child 10 2 18 
Girls 
Favored child 19 5 5 
Disfavored child 10 2 9 
Boys 
Favored child 16 2 3 
Again the mother accounts for her perception by reasoning her view 
is related to something internal to the child. In this category ex-
ternal reasons are used even less. 
TABLE 20 
t10THER 1 S REASON FOR ATTITUDE IN "SUPERVISION AND NEED TO LIHIT" 
Disfavored child Favored chilcl 
Internal 
to the family 
to the child 
13 
38 51 
10 
35 45 
External 0 2 
T'venty- four of the 38 responses interi1al to the disfavored child arc 
negative in feeling. T<venty-one of the 35 responses internal to the 
favored child are positive in feeling. 
Thus in four categories the disfavored child £u.1ctions less <Veil 
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than the favored child according to the mother's perception. The mother 
accounts for her perception for both children by observing something 
internal to the child. The difference is in her attitude which is posi-
tive for the favored child and negative for the disfavoreJ. 
The sex of the pairs was compared with the category of functioning 
in each of the four areas of Gifference since the sex linked factor 
seemed to be the most significant •.. In" Attitude Toward Developmenf' «e 
see some sex linked differences. 
TABLE 21 
MATERNAL ATTITUDE TOWARD FAVORED AND DISFL>VORED CHILD 
RELATED TO SEX OF SIBLINGS IN "ATTITUDE TOWARD DEVELOPHENT" 
Disfavored child Favored child 
Good Fair Poor Good Fair Poor 
Boy-boy 5 3 2 5 3 
Boy-Girl 8 5 14 17 3 6 
Girl-Girl l l 4 4 l l 
The disfavored child functions in the poor category and the favored 
child in the good in most cases. This is seen for the boy-girl cases 
and the girl-girl cases, but not for the boy-boy cases. 
In the area about peer remtionships the girl-girl cases and boy-
boy cases seem to function similarly. With the boy-girl cases there is 
a wide disparity. (See Table 22.) 
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Boy-boy 
Boy-girl 
Girl-girl 
TABLE 22 
MATERNAL ATTITUDES TU~ARD FAVORED AND DISFAVORED CHILD 
RELATED TO SEX OF SIBLINGS IN "PEER RELATIONSHIPS" 
Disfavored child Favored child 
Good Fair Poor Good Fair 
4 2 9 4 4 
s 1 15 16 7 
2 3 4 
Poor 
4 
6 
In the area of''School P.erformance' the boy-girl group is not too 
difference (equal amounts of good functioning and poor, for the favored 
and disfavored child respectively). Both same sexed groups are differ-
ent (the disfavored child does poorly too). 
Boy-boy 
Boy-girl 
Girl-girl 
TABLE 23 
!~TERNAL ATTITUDES TOWARD FAVORED AND DISFAVORED CHILD 
RELATED TO SEX OF SIBLINGS IN "SCHOOL PERFO~!ANCE" 
Disfavored child Favored child 
Good Fair Poor Good ~·air Poor 
1 3 7 8 4 
15 3 10 15 7 4 
1 1 7 6 1 1 
In the area of "Supervision and llleed to Il.imit" the girl-girl cases 
were similar and the boy-boy cases were opposite. In the boy-girl cases 
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the favored child functioned well and better than the disfavored. The 
distribution of responses for the disfavored child in the good and poor 
categories are almost equal, with the poor responses being a little more 
frequent. 
TABLE 24 
MATERNAL ATTITUDES TOWARD FAVORED AND DISFAVORED 
CHILD RELATED TO SEX OF SIBLINGS IN "SUPERIVSION AND NEED TO LIMIT" 
Disfavored child Favored child 
Good Fair Poor Good Fair Poor 
Boy-boy 6 2 4 10 1 1 
Boy-girl 13 2 15 21 5 6 
Girl-girl l 8 4 13 
Thus in the four areas where there was difference in functioning 
according to the mother's perception there is some sex linkage. The 
differences in functioning show up in the boy girl group in "httitude 
Toward Developaent", "Peer Relationships", and somewhat in "Supervision 
and Need to Limit". It is 'mrtatil:e .. that in "School Performance" the 
boy-girl cases function similarly and the like sexed pairs function 
dissimilarly. 
In several areas it has been seen that for the disfavored child 
there was fairly even distribution between good and poor. The cases 
that fell in each category were different in these areas so that no con-
elusion can be drawn. 
It was also observed that within each family the favored sibling 
functioned better in more areas than his disfavored sibling. In eleven 
cases the favored sibling functioned better. In four ~ases the favored 
child functioned like the disfavored child. Two of these were boy-boy 
cases and two were girl-girl. In one of the brothers cases was the case 
where the favored child was in therapy. In two cases the favored child 
functioned less well. Both these cases were families of three siblings. 
Une was a boy-boy situation and one a girl-girl. In both situations 
there was some shift in the projection. In one case the other chilo 
started to get worse and in the other the hostility was projected onto 
the therapist. 
In every family situation the caseworker reported some kind of 
change inthe maternal perception toward the disfavored child. In the 
17 cases 11 mothers had their perception to their disfavored children 
changed to an extent that the caseworker could give a definite positive 
answer. six mothers were reported to have changed their attitude only 
somewhat. 
There was change in the mothers perception of the favored child in 
a total of 11 cases. Of these 11, 7 changes were clearly seen. Four 
changes were said to be seen less clearly or somewhat. ;.1aternal attitudes 
were not seen to shift at all toward 6 of the favored siblings. 
There seem to be no particular trends or clustering of variables 
or characteristics of the sample in any of thepossible situations, which 
are shirt in both; shift in one, some shift in the other; shift in one, 
none inthe other. A shift im attitude toward the disfavored child was 
not necessarily accompanied by any shift in that toward the favored child 
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There were two cases in which attitude toward the disfavored child 
changed, but no change occurred in the attitude t~•ard the favored child. 
Shifts were attributed to intrapsychic changes and reality. There were 
four cases in which some change in attitude toward the disfavored child 
occurred, but none in the favored child. In two cases change was seen 
in the attitude toward the disfavored child and some change occurred in 
the attitude toward the favored child. One was attributed to change in 
projection and one to intrapsychic phenomena and reality. In 7 cases 
positive changes in both occurred. In 6 of these change was attributeu 
to intrapsychic shifts and reality factors, one case could be classified 
as reality change or a real shift in projection. In two cases some 
change was noted with both. The caseworker believed the shifts here 
were due to intrapsychic shifts and reality factors. 
Thus there seemed to be four cases involving a shift in projection. 
One was a case in which the favorea sibling entered a mental hospital, 
in one a change seemed to be occurring perhaps more because of extenua-
ting reality factors than any other reason; in two the projection seemed 
to be directed in part onto the therapist. 
In one case the mother was unable to deal with her projection at 
all and the disfavored child got worse and was placed in a mental hospi-
tal. In all the rest (12) the mothers seemed to come to grips with their 
projection or with what was bothering them. Three were reported not to 
have shifted their negative projection but to have been freed enough 
from their own projected concerns to recognize difficulties with the 
favored child and thus brought him into treatment. In one case another 
sibling but not a favored one was brought in for treatment. In none of 
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these cases did the mother reverse her "favoritism" in order to bring the 
favored child into treatment. 
The three cases where second siblings entered treatment all had 
girls as the disfavored sibling. One mother brought her twin son into 
treatment, one brought a younger son, and one brought her younger daugh-
ter. In the other case where another but not favored sibling was 
brought into treatment, it was also a younger daughter. 
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CHAPTER V 
SUMJ1ARY AND CONCLUSIONS 
This study examined attitudes of 17 mothers toward a disfavored 
child referred to a child psychiatric clinic. There were a larger num-
ber of female children in this sample. This may be relateci to the issue 
of "favoritism" as reported in the context of the casework relationship 
between a woman caseworker and the mother. It may be easier to confess 
their dislike of their daughters, and if one may generalize, their dis-
like of their own femininity, to another woman. 
The predominance of first siblings being the problem child needs to 
be accounted for. One can speculate it is related to difficulties in 
becoming a mother and mothering the child. 1. possible reason for the 
disfavoring of the first child might be that the mother is particularly 
resentful of the first child who took away her freedom and placed many 
demands on the mother to give. she then does not see the second child 
as being responsible for her plight. 
The predominance of Jewish families in this sample is seen. There 
are no statistics available in the clinic but the feeling is that the 
three religious &roups are about equally represented. 'd~ think of the 
problem of the J,owish mother favoring her first born soa. In seven of 
the ten Jewish families in this sample this is true. It might be in-
ferred that the issue of "favoritism" appears more often than in famil-
ies of other religious backgrounds. 
The study findings indicate that the mothers favored the child 
they perceived to be functioning more adequately than his sibling. 
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Ofthe six areas studied four showed differences in the siblings' func-
tioning and two did not. 
The two that did not were "Relationships with uther ;,uults" and 
:
1Participation and l.'lanning 11 • In both these areas each sibling was gen-
erally reported to be functioning adequately. It seems that these areas 
reflect the mother's view of herself, since both these areas require the 
active involvement of the mother. These mothers may have Dean resistant 
to revealing their own inadequacies in these areas. 
The other four areas, 1lAttitude Toward Development[:, "Peer R..;lation-
shipsn, 11 ~chool Performance: 1 , and :'Supervision and Need to Limit·= involve 
the child himself more directly. These areas are more measurable and ob-
servable in comparing one child with another and in secins more clearly 
how one is doing. These are also areas where failure to uo well is 
more bothersome to the mother than the other two. 
It is interesting to note that the largest response to the questions 
for the two siblings and for the mother was in the area of "Supervision 
and Need to Limit". Une might speculate that these mothers were parti-
cularly concerned with their aggressive and hostile impulses. Support of 
this statement comes from the idea that these mothers felt guilty about 
favoring one child markedly and consistently. Further support of this 
statement comes from several similar responses by the caseworkers in 
answer to the question of "to what did they attribute the change". In 
effect these responses inuicate that the mother was better able to deal 
with her hostile and aggressive impulses. 
In all areas of functioning the mother generally accounted for her 
perception in terms of something internal to the child. The fact that 
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the mothers seemeu to account forth~ uisfavored chila's poor functioning 
in terms of something negative about him and the favored child's good 
functioning in terms of something positive about him would tend to sup-
port the original working assumptions. The only instances where the 
mother accounted for functioning in terms of au external negative factor 
were those in which she talked about her own functioning. This was noted 
in "Participation and Planning" where the 192~ Depression was given as 
the reason for their lack in this area rather than soGJ~thing internal -
positive or negative - to themselves. 
!,bout the second hypothesis that mother's functioning woulci parallel 
that of her favored child, little can be said since the response 1.vas 
very small. The trend pointed in the direction of supporting this state-
ment and thus the working assumption. The mother needed to project the 
bad part of her. Once the energy about this was discharged, she could 
see herself in a more favorable light. 
Concerning the third hypothesis the mother's attitude toward the 
disfavored sibling changed in all cases. It did not alter in any way 
as far as the caseworker could surmise toward six of the favored sib-
lings. There were no reversals of projection reported anu this may be 
attributed to either lack of intensity of the proj cction or the case-
workers' careful handling of it. In most cases of shift the mother was 
able to admit that the favoreJ child had some limitations too. In four 
cases where siblings came into treatment, the caseworker felt that 
mother was able to perceive the problems of the other sibling more real-
istically. she had come to see herself as a more worthwhile person and 
thus could admit and try to handle difficulties with another child. 
In four cases there was felt to be some shift in the mother's pro-
jection. In two of these cases the mother shifteu her hostile projection 
onto the therapists involved. In one the father's absence from the home 
seemeu to create problems in handling the favored sibling and cause the 
mother's positive perception of this child to become somewhat negative. 
In the other case the favored child was committed to a mental hospital. 
Causes for this were uncertain, but a shift in projection was not con-
sidered an important factor. 
One may speculate on the psychodynamic reasons for sibling "favori-
tism". Several cases suggested the material that the literature sug-
gested. In several the present situation was a reenactment of a child-
hood situation in which the mother was the disfavored sibling. The 
current reproduction of this situation was an attempt to master it. 
Another possibility suggested was that the mother was angry at her own 
mother for withholding and denying a warm, giving relationship. The 
mother was so "mean" that they were unable to idantify with them as 
women and with their roles as mother. some of the cases suggested that 
there were particular factors about the child or situations that imple-
ment the initiation of favoring and disfavoring. 
The findings of this study are limited by inaccuracies due to er-
rors in sampling, method, anci working assumptions. The size of th" sam-
ple was small. The recording of the cases did uot contain all the ma-
terial asked for on the schedule and the caseworkers were unable to 
answer some of the questions. The material gathereJ was from the very 
beginning period in treatment 1o1hen statements are apt to be distortec 
in a "ay flattering to the client in an effort to please the <vorker and 
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deny their own responsibility or in a way denegrating to the client in 
an effort to be certain to secure help and perhaps to punish themselves. 
In addition recall is poor in this period due in part to the clients 
resistance and strength of the defenses she has had tu erect for the 
problem situation. 
The working premises that "favoritism" is an irnportant issue in 
family balance and that "favoritism" encompasses the projection of the 
bad part of the mother onto the child she doesnot like may not be ger-
mane to creating family disequilibrium. Or these issues may not have 
been relevant to these particular case•. Further study might include a 
psychodynamic evaluation of the "family personality" and also the actual 
functioning of the siblings as reported from sources more objective than 
the mother. 
The crucial treatment issue for these mothers that was suggested by 
the study seems to be in helping them see themselves as worthwhile peo-
ple, able women and able mothers, thereby lessening the need to project 
and misperceive reality. The avenues for this indicated by the material 
gathered seems to be in dealing with their aggressive drive and in es-
tablishing a relationship with a woman caseworker with whom they could 
identify. 
Family balance has gained increasing recognition as an exceedingly 
important area to be considereu in diagnosis and treatment. Attention 
has been paid to the complementary patterns of marital partners, but 
little attention has been paid to the complementary patterns of siblings. 
;'Favoritism;; may be an index to the family balance. "Favoritism" is es-
pecially important when it causes the mother to view her child unrealis-
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tically and treat him according to her misperception. It is encouraging 
to see that the problem of "favoritism" is amenable to change and to the 
restoration of a healthier individual balance for mother and child and 
for the family group. Further study is indicated to look into the meanin 
of "favoritism" to a particular mother and to look at other casework 
issues in family balance. 
SCHEDULE 
, . Idantifzlna oata : 
Malle Age Sex ~te Treatment Began 
Preaentina Problea 
SibU.na'• Nae.e Aae Sex treateent if Any 
l)a te aeaun. Preael\tina Problea 
~1 . Area• in Which Mother Perceive• Favored qb1ld to be Better : 
A. Attitude Tovard peveloement 
la. waa be a planned or wanted child1 
Patient : 
rayored Sib Una: 
Mother : 
b. What waa the lloOther' a reaponae? 
Patieat: 
Favored Sibllna: 
MOtber: 
2a . How wae the prepency "l 
Patient : 
Mother : 
Pawored Sibllq: 
b. What vaa tbe .otber• a reaponae? 
Patient : 
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(2b.) Favored Sibl ing: 
Mother : 
Ja. was be • ·• easy child to brina up? 
Patient 
Favored SibU.na 
Mother 
b. \~bat was the raother•e responee'! 
Patient: 
Favored SlbU.na: 
Mother : 
B· Peer ReLationships 
la . Did he get alona well with boys his ase1 
Patient 
Favored SibU.ns 
Mother 
b . To what does aother attribute tbb? 
Patient 
Favored Sib lin& 
Mot her 
-3-
2n. Did be set along well with atrla bia aae? 
Patient 
Fayored SibUng 
Mother 
b. To what doea mother attribute thia? 
PatieAt 
Favored Siblin& 
Mother 
la. Did he participate ln club activitiea like Scouta, Y? 
Patient 
Favored Sibling 
Mother 
~. s~bool Performance 
la. How did caotber think. be waa doiaa~ 
Patient 
Favored Siblina 
Mother 
b. To what doea caother attribute thia? 
Patient 
Favored Sib ling 
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3. Sowllat dOu 
aocbllr ·~ccUuee Cbia1 
faU.eaC 
rnoa-ec1 stbU. 
MOCbea-
-4- 51 
(CUt) Mother 
2& . Did be participate in extra-curricular activities like spor t s . interest 
cluba? 
Patient 
Favored Sibliaa 
Mother 
b. To what doea 110ther attriwte thla? 
Patient 
Favored SibUQ& 
Mother 
la. How doea 110tber think be aot aloq w&th the teacber'l 
Patient 
rnored stblioa 
b . To what does .ather attribute thJ.a? 
Patient 
Favored StbU.na 
Motller 
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). Child's nel~tionshipc ~~th ot1er adults 
la. How doeo he get along w!. ':h grar:dpa-.:eutc? 
Patient 
Hothcr 
b. To what do>!s mother .att;;.: .'.bute thir;? 
Po'ltient 
Favored Sibling 
Motber 
2a. Ht:JW doe3 he set along \.Ji.!:h other adult 1:e:iati.cL'·! 
Patient 
ruvored Sibling 
Mother 
b. To what does aoth~r atttlbute thiti? 
Patient 
Favored Siblins 
Mother 
Ja. }low does h~ get along w;.th parentr.• frienci!~·~ 
Patient 
Favo:-cd Sib ling 
53 
(D3a) Mother 
b. To what does mother attribute this? 
Patient 
Favored Sibling 
}{other 
E. Supervision and Need to Liait. 
la. Was he a re•pone>.o~ chi ld senerally • i.e. lis t ened to par en t s , c:.l':ried c-u t 
chorea and obliga~iona? 
Patient 
Favored Siblius 
Mother 
b. To what doea .other attt ibute this? 
Patient 
Fa•ored Siblioa 
Mother 
2a. Did be need to be told ' 'bat to do and what not t o do often ? 
Patient 
Fa~red Sibling 
Mother 
b. To what doe a mother att ibute thU? 
-l- 54 
(E2b) Pat:ient 
Favored Siblins 
Mother 
Mother 
P~tient 
Favored Sibling 
b. To wha~ does mother c ~tribute ~his7 
Patient 
Favored Sibling 
Mother 
f. Participati~n and_Plannins 
la. In he included in cnany faolly or. ..:l~il}' nctivi.O;t"cL ·,1:~. ,~,.,o!"'iit ~ c· ~ :L;':. i•'~..-: 
Patient 
Favored Sib Ung 
Mother 
b. To what doea MOther s t ;r!bute ~\!u 'l 
Patient 
Favored Sibling 
Mother 
-I:S-
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2a. Are plans r:w.de for h.is V£\cation& and su~t:cre '! :rs he included ii.l !:eu:l.l;,t planti: 
Pot lent 
Favored SibU.ng 
b. To what does mother at~r1bute tbia? 
Patient 
Favored Sibling 
Mother 
Ja. Is there plannins in regard to bis future like cducatioo~l planr-? 
Patient 
Favored Siblina 
Mother 
b. To what does mother attribute thiz? 
Patient 
Favored Sibling 
Mother 
-9-
1. How"! 
2. \lbat is your best gcess ae to why'! 
B. no you think mother's at:.titudcG in relation t;o the favor~d £i''U.t '· hDsc 
cb.Glnge<i7 
1. How? 
2. What ie your best gt1esa 33 to uhy? 
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